
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State RHODE ISLAND 

The Rhode Islend Medical Assistance Propam w i l l  recognize payneat for 

r e s e r v e  bed days i n  Intermediate  Care F a c i l i t i e s  for theHentallyRetarded 

as p r o v i d e d  f o r  i n  Sect ion 42 CFR 447.40. Reserved bed days w i l l  be consi, .. 

1. 	 Hosp i t a l i za t ion .  

.2. An overnight  v i s i tw i t hf a m i l y  as a p a r t  of i n d i v i ­
% 

dualt rea tmentp lan .  ' -
3. 	 P a r t i c i p a t i o n  in r e s i d e n t  c a p  end other  overnight  re­

c r e a t i o n a l  a c t i v i t i e s  as a p a r t  of an . i n d i v i d u a l  t r e a t ­

ment plan.  

This  policy i s  b e i n g  implemented i n  o r d e r  t o  f a c i l i t a t e  compliance w i t h  

t h e  provis ions  of - Sec t ion  42 CFR 442.414 which r e q u i r e  ICF-HR's t o  encourage 

frequentand informal home v i s i t s  by ICF-HR r e s i d e n t s  andhave r u l e s  which 

w i l l  make it .easy t o  a r r a n g e  home visits .  A d d i t i o n a l l y ,  t h i s  p r o v i s i o n  is 

being made i n  o r d e r  t o  minimize the physical  and emotional  s t ress  when resi­

d e n t s  a r e  r e q u i r e d  t o  l e a v e  I n t e r m e d i a t e  -e f a c i l i t i e s  f o r  t h e  H e n t a l l y  

Retarded  for  the  purpose  of ob ta in ing  acu te  hosp i t a l  ca re  and  to  a l low re s i ­

d e n t s  t o  p a r t i c i p a t e  in overn igh t  f ami ly  hone v i s i t s  and o t h e r  r e c r e a t i o n a l  

a c t i v i t i e s  r e l a t e d  t o  the  ind iv idua l  t r ea tmen t  p l an .  

A l l  temporaryabsencesexcept �or h o s p i t a l i z a t i o n s  from the  in te rmedia te  

Care F a c i l i t y  f o r  t h e  H e n t a l l y  R e t a r d e d  must bedocumented i n  t h e  i n d i v i d u a l  
I 

t r ea tmen tp lan .  The ind iv idua lt r ea tmen tp lan  mus t  provideforthetemporary 

. 


absence from t h e  f a c i l i t y  and t h e  r e a s o n - f o rt h ea b s e n c e  I n  cases  of hospi-
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physician must  document i n  t h e  m e d i c a l  r e c o r d  t h a t  t h e  r e s i d e n t  s h o u l d  b e  a b l e  

t o  r e t u r n  t o  t h e  ICF-MR upondischarge from t h e  h o s p i t a l .  

The medical Assistance program vi11 only recognize reserve bed days for 

eachind iv idua l  that are r easonab lein  number. For a m p l e ,  i t  is an t i c ipa t ed  

t h a t  r e s i d e n t  camp experiences w i l l  be  for a period of one o r  two weeks and 

t h a t  v i s i t s  wi th  family w i l l  be normally f o r  weekendsand hol idays.  The number 

of reserve beddaysassignedshouldbe a t  a leve l  as t o  r e f l e c t  t h e  fact  t h a t  

t he  p r imary  p l ace  of r e s idence  is t he  In t e rmed ia t e  Care Fac i l i t y  fo r  t he  Men ta l ly  

Retardedandnot the family residence.  

C h  a mon th ly  bas i s ,  t he  f ac i l i t y  nus t  submi t  a copy of the  a t tached  

Reserved Bed days Reporting Form t o  t h e  Department of Soc ia l  and  Rehabi l i ta t ive  

Se rv ices ,  XICnew Uni t ,  600 new London Avenue,Cranston, Rhode I s l znd  02920. 

Everyreservedbeddayproperlyassigned by an intermediate  Care F a c i l i t y  

f o r  the Mentally Retarded and recognized for paymentby t h e  Rhode I s l and  Xedi­

c a l  Ass is tance  Program will count a s  an occupied bed day f o r  the purposes of 

reimbursement f o r  i n t e rmed ia t e  Care  Fac i l i t y  services. 
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